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Client Name: 

Date: 

Client Mailing Address: 

                  

Based on the information you provided, you are not eligible for the Presumptive Eligibility (PE) 
program. 
 
Reason for denial: 

____Over Income     ____Non-Wyoming Resident       

____Non-Citizen       ____No Coverage Group           ____Current Medicaid Enrollment 

A denial of PE does not necessarily mean that you are not eligible for other Medicaid programs.  
 
You can apply for regular Medicaid by: 

 Completing a paper application, available online at: 

https://health.wyo.gov/healthcarefin/apply/ 

o Return the application to us by:  

 Mail (3001 E. Pershing Blvd., Suite 125, Cheyenne, Wyoming 82001), 

 Fax (1-855-329-5205) , or  

 Email (wesapplications@wyo.gov). 

 Applying online at: https://www.wesystem.wyo.gov 

 Applying over the phone by calling 1-855-294-2127 

Sincerely,  
 
___________________________________________________________________________ 
Qualified Hospital/Qualified Provider      Phone Number 

 
 
We will keep your information secure and private. 
There is no right to appeal the denial of a PE determination.   

Questions?  Call 1-855-294-2127 (TTY/TDD: 1-855-329-5204).  You can call Monday to Friday 7 
a.m. to 6 p.m. The call is free.  Or go to www.wesystem.wyo.gov. 
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